2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 15,2008 8:00 am

1. Entity Nama .
KCH TAX CERTIFICATES - 7 LLC 04-15-2008 90096 004 138,75
Principal Place of Business Mailing Address
8960 BAY COLONY DR #502 8960 BAY COLONY DR #502
NAPLES, FL 34108 NAPLES, FL 34108
9130 Galleria Court P. 0. Box 3774
Suita, Apt. #, efc. Suite, Apt. #, etc. 03202008 Chg-LLC CR2E083 (12/06)
Suite 326 i
City & State City & State 4. FEI Number Applied For
Naplesy FL Mansfield, OH 20-1221391 Not Applicable
Zip Country o Couniry 5. Certilicate of Status Desired [ 25.00 Additional
34109- Us 44907 us o8 Required
§. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
HURDLE, KATHLEEN C Ssal;%d e N R
8960 BAY COLONY DR #502 gef ’&SS , ook MU 6’ is Not Accaptable
alleria rt
NAPLES, FL 34108 v
Suite 326
i Hhples FL ] 1%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registaered agent.
SIGNATURE
, typed or printec name of ragisterad agent and title 1 applicable. {NOTE: Ragistored Agent signature required when rersiating) DATE
¢ 'FILE NOWII FEE IS $138.75 Make check payable to
Atter May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Delete TME (X Change [ Addition
NAME HURDLE, KATHLEEN C NAME same
STREET ADORESS | 8960 BAY COLONY DR #502 smeraporess | 9130 Galleria Court, Suite 326
ory-s1-zF | NAPLES, FL 34108 cr-stzp [Naples, FL 34109
TITE [ Detete TILE [Jorange ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TME [OJchange [ Addition
NAME NAME
STREET ADDRESS GTREET ADDRESS
CITY-S1-7IP CrY-ST-2IP
TIE [ Detete TME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-a°P CITY-S1-21P
TITE 73 Dolate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
INE [ pelete TLE O crange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST- 1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
fimited liability company or the receiver of trustee empowered to execute this report as fequired by Chapter 608, Florida Statutes.
f ddle . ' 17952,
SIGNATURE: (&80 £d(D.. ¢ //D /08/ )SLe 870@
BIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORIZE D REPRESENTATIVE Data Daytime Phona #




